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- Once completed,retum the application to the Occupational License
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TOWN OF DAVIE
6591 S.W. 45 STREET

? ' DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTI ONS: Foreach Business [ ocation in the Town of Davie, p!eaSé complete an application.
division located at Town Hall.

" APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

2 le Ce?)fﬂf}s; T hne.
1HS 1o S, 2 St Davie
1\{&’10 va cQL{ S+~ DQ_UK&.-. ZIP 3TIS

BUSINESS NAME: S par '
ap 333237

BUSINESS STREET ADDRESS:

BUSINESS MAILING ADDRESS:!

BUSINESS PHONE: _ \/?51/) H8Y-3Y 36 -

DESCR!QE TYPE OF BUSINESS: | “}6»&4@64 el /fmr’lg ‘rfgﬂ&«t‘/ir_ + Sgi’"_@:ﬁ N

BUSINESS IS Corporation_X___  Sole Pmprietor___u___" Parinership B - |

dwnerlOffic_er (s)AI | Home Addfess'- City/zip Phone#

L Joan Rudan =~ 14sioswiay¥ st Dovie 3732% (¢:4/4_7€//&é/§2.
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' valid until September 30, 22¢ 3, and must

f understand that this is an application for a home o'ccupaﬁona‘f license.in the Town of Davie and | may no! conduct any
business at this location until | have received the license itself. I further understand that this license upen iSSUance, is
be renewed before October 1st. ‘ :

This application for home occupational license allows mail and felephone Use
only.no signs or exlerior storage, no on-site employees are permitted.
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Signature of Qwner or Officer

Print Owner or O_ffi/ce'rs Name and Title:

K 7 ‘ Foe Exempt per Sec. 13-13 ____ /
Office Use Only: Date‘ohéi@%?ategorym Fee g&mﬂ Rect. __ Ney V' _Trans__.
License #03’\7'4‘%‘1 Control # \LEqS Zoning - k |
/ No Zoning Approval /O/Zﬁ Date ./éz '/74 DZ‘.

Council approval Required Yes

Approved Denied

Town Council Date

Tabled To Approved _ Denied

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

W OWNER S!GNATURE REQUIRED ON BACK OF APPLICATION
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